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RH17NE-POULENE INE. 
ORGAN/C CHEMICALS DIVISION t(/ ,S-/ (9qo   

9229 E. Marginal Way South - P.O. Box 80963 - Seattle, Washington 98108 - Telephone: (206) 764-4450 

April 5, 1990 	 Certified Mail  
Return Receipt Requested 

Mr. Charles W. Rice, Chief 
RCRA Compliance Section 	 - 
U.S. Environmental Protection Agency, Region 10  
1200 Sixth Avenue, HW-112 
Seattle, WA 98101 	 ' 

.  

Dear Mr. Rice: 	 ~ = 
 "" 4  

Rhone-Poulenc Inc. ("RPI") is in the process of reorganizing its ~ 

specialty chemicals business. As part of this reorganization RPI 
has created a wholly-owned subsidiary, Rhone-Poulenc Specialty 
Chemicals Inc. ("RPSC"), and a Delaware limited partnership, Rhone- 
Poulenc Specialty Chemicals, L.P. ("RPLP"). RPLP will become the 
operator of certain RPI manufacturing facilities, including RPI's 
Seattle plant. Accordingly, RPI will transfer to RPLP operating 
assets at this plant, (although the real estate will be leased to 
the limited partnership). All plant operations will continue to 
be substantially the same as those presently conducted, and such 
operations will be under the control of RPSC, as the sole general 
partner of RPLP. In addition, the employees at the plant will 
continue to be employees of RPI and provide services to RPLP under 
contract. The transfers from RPI to RPLP will be effective upon 
completion of all regulatory filings and receipt of necessary 
approvals. 

Due to this change in ownership, I have  revised our Part A  
Hazardous Waste Permit Application (Forms 1 and 3), and am 
enclosing it with this letter. 

If you have any questions concerning this, please call me at 
764-4450. 

Sincerely, 

~ 

Sue E. Hays 
Gover.nmental Affairs Superintendent 

Enclosure 

cc: Julie Sellick, WDOE 
Hazardous Waste Section Supervisor 
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rEMS  GENERAL tNSTRUCTIONS 

If a preprinted label has been provided, affix 1. EPA I.D. NuMBER 
it in the designated space. Review the inform- 
ation carefully; if any of it is incorrect, cross 

I11. FACILITY 	A 	E through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 

ACILITY V. 	ADDRESS MAILING 
left of the lsbel space lists the information 

P EASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the 
proper 	fill—in 	area(s) 	below. 	If 	the 	label 	is 
complete and correct, you need not complete 
Items 	I, 	III, V, and VI 	(except VI-B which 

" must be completed ragardless). Complete all 
FAGILITY 

V1. items if no label has been provided. Refer to 
LOCATION the 	instructions 	for 	detailed 	item 	descrip- 

tions and 	for the 	legal authorizations under 
: which this data is collected. 

It. POLLUTANT CHARACTERISTICS 

1NSTRUCTIONS: 	Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced tErms. 
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A. Is 	this facility a publicly owned treatment works B. Does or will this facility (eiiher existing or proposed) 
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E. Dces or will 	this 	facility treat, store, or dispose of , ~ ~ F. Do you or will you inject at this facility industrial or 
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G. o you or vvill you Inject at t 	Is 	aci Ity any pro 	uce 
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s t Is facilrty a proposed statlonary source which is J. 	Is t is facility a proposed statlonary source vvhich is 
one of the 28 	industrial 	categories listed in the in- 
structions and which will potentially emit 100 tons ~ NOT one of the 28 industrial categories listed in the 
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Attach to this application a topographic map of the area extending to at (east one mile beyond property bounderies. The map must show-,,, 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. (nclude all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

X11. NATURE OF BUSINESS (provide a brief description 
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XIII. CERTIFICATION (see instructlonr) 

1 certify under penalty of law that 1 havs personally examined and am familiar with the information submitted in this applica£ion and all 
nttachments and ihat, based on my inquiry of those persons immediately responsible for obtaining the information contained in the''`: 
application, / believe that the information is true, accurate and complete. 1 am aware that there are significant penalties for submitting 	` 
false information, including the possibility of fine and imprisonment. 	 : 

A. NAME fic OFFICIAL TITLE (type or print) ©. SIGNATURE C. DATE SIGNED 

Michael S. Leo — Senior Vice President 
Rhone—Poulenc Inc . 
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C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (cUde ""1 •04"). FOR EACH PROCESS ENTERED HERE • 
INCLUOE DESIGN CAPACITY. 

. 	 , 

; IV. DESCRIPTIOti' OF H:'1ZARDOliS W aSTES  
A. EPA HAZARDOUS WASTE NUii1BER — Enter the tour—cjlglt nulnber rrom 40 CFR, Subpart D for eacn lIstea r.azaroous waste you wlll handle. If you 	~ 

~ 	handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 	~ 
~ 	tics and/or the toxic contaminants of those hazardous wastes. ~ 
i B. ESTItv7ATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 	f  
i 	basis. For each chardcteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled 	j 

I which possess that characteristic or contaminant. 	
I 

~ C. UNIT OF ME.4SURE — For each quantity entered in column B enter the unit of ineasure code. Units of ineasure which must be used and the appropriate 	~ 
i 	codes are: 	 ~ 
9 
~ 	 ENGLISH UNIT OF N1EASURE 	 COrJE 	 METRIC Uf1lJT OF MEASUI3E CODE 	 ~ 

POUPJDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. P 	 KILOGRAMS . 	. 	. 	. 	. 	

. 	- K 	~ 
i 	 TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. T 	 METRIC TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. M 
i 

~ 	If facility records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of the required units of ineasure taking into 
j 	account the aDpropriate density or specific gravity of the waste. 

I: D. PROCESSES ~ 	1. PROCESS CODES: 
For listed hazardous waste: 	For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 ~ 	to indicate hovv !ne v4aste vrilt be stored, treated, and/or ciisposed of at the facility. 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes ~ 	
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. ~ 	Note: 	Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the ~ 	extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the fonm. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: ~ 	

1. Select one of the EPA Hazardous V'Jaste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next tine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous VJaste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEI'41 IV tshown in line numbers X-f, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 

~' are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
~ Z HAZARD. 	B. ESTIMATED ANNUAL 

YASTENOI 
OF 1•1EA- 

SURE PROCESS DESCRIPTION _O 
~~ 

QUANTITY OF WASTE 
(enter tenter t. PROCESS CODES 

(erlter) 
2. 

(i( a code is not entered in D(1)) Z code) ~ codei 

1  X-1 1 K 05 1 41 	900 P T 0.3 D S 0 

~ X-2 
s 

D 0 0 
~ 

2; 	-100 P T 0 3 D S 0 
1 
~ X-3 D 0 1 0111 100 

~ 1 
P IT 0 3 D8 0 

I 

~ Y-4 
~ 

D 0 0 2 I II 
I . 

ilrcicrde(t with aboi}e 
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antinueckfrom page 2. 
QTE: Photvcopv this pa,qe before completinq if you have more than 26 wastes to list: 	 Form Apt7roved OIAB No. 158-S80004 

, 	EPA I.D. NUMBER (enter jront page 1) 

'\\ 

	

FOR OFFICIAL USE ONLY 	 \ 

5 	 C 	 ` 

~v 	DUP 	
T 	

2 	DLP 	~ 
\. 	\ 

s 

~vw~ ooaa ~ 

T A C 

IV. DESCRIPTION 
r- 	

111111 
OF HAZARDOUS WASTES (cotrtintied) 	 !1;j: 

A. EPA 	 C. UN+T 	 D. PROCESSES 

	

HAZARD. 	B. EST1N1ATED ANNUAL OFMEA - 

	

ASTENO 	QUANTITY OF WASTE 	~ê RT 	t. PROCESS CODES 	 2. PROCESS DESCRIPTION 

	

(entercode) 	 coi,de) 	 (enter) 	 (if a cocle is not er.tered in L(1)) 

W 
~~ 
;Z 

1  
7 26 27 27 	' 	29 27 	29 27 	29 27 	:9 

o o a l DD 	! ~ o 
2 F0 0a aS 	i P .  Soi 
3  /bD ~ I , ' 	 G7  v  

4 
~~0 	i P ► 0 5 	S$ 	t4o 	RC ~ 

5 ~ 

~ 	6  

7 

8 
, 

9 
, 

10 ~ 

11 ~ ~ 

12  

13  
~ 

r

15

14 

 

16 I ~ ' ~ 

17 
, ~ 

18 

19 

20 

21 

22 

23 ~ 

24 i 

25  

26 ~ 
U 

~ 
]) 	:S 77 	 ' ♦ 27 	?'! :7 	29 
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v. DESCRIPTION OF liAZARDOUSmTE8 	 ~ 

c 	

-Z( 	 QW 	0  (Lf 15-lq 

in 

Yves Boisdron - Vice President, 	
IIIA~li ii~ 

Michael S. Leo - Senior Vice 
President, Rhone-Poulenc Inc 

.  w. ( 	C cAra -I  . 
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® SENDER: Complete items ,1 and 2 wh8n additional services are desired, and complete items 
3 and 4. 

Put your address In ths "RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
card from being retumed to you. The return recei t fee will movide you the name of the person delivered 
to 	date 	deiiver 	For and the 	of 	. 	a 	~t ona 	ees t e following servi ces are available. consult postmaster 
or~ —  eec ac c 	ox es for additional service(s) requested. 
1. O Show to whom defivered, date, and addressee's address. :-: : 2.. ❑ Restricted Delivery , 

, 	(F.xtra chargc) 	 ; :S 	< 	(Eztm charge) 
3. Article Addressed to: f. 	A 

~ 	 Q- 
4. Article Number  ,. 	• 	... ;; 

 ;~ 
pe of Service• 

, 

	

gl8tered 	~ InalJred 	( a  
LiMerufiad 	~ a 

	

,~: 	COD 
< +~ 	~ '" 

~'r  

	

❑ Ex ress Mat1 ~' ~~um Recelpi 	, 
P 	̀ 	for Merchandf 

t 	r 	• r 	"~~~C  
J.  t  

Aiwaye obtain signature of addressee 	~  w.'/~ 	• ~ 1~ 	~r :: , 	',`';,= ~~; ~i~' 
~7 ;~~V  ,~ a~~~1 ~;~'~. ~=,` or agent and DATE DELIVERED. 	; • 

S. Signature 	Address ~ r~ , , , 	« . - 	;. ,., , 	, 	: 
y 	. 	; 	x~~<<~ 	; ~,i ~;_!~ , 	„{ ► {~ 	:: X i 	_:, 

8.. Addressee's Address (ONLY(f . • ~ 

: . ,irequested and fee paid) 
'i 	: ~ , i ~~. ~ 	:', ^,;.' ~i ,~ i `r. 	3~: q"` 	: ~ ;•• ..Y~` ; 	j,f ~r.'! 

' 

	

~t. 	 , : 	, 	kl t 	.,. 

	

'• 	}. 	t 	, 	̀ 	. 	,` 	ti t~ 	i. •i 
~ 'Y ~ 	 T r -~. r:~c'Z e~ 	 .2y 	~ r-"~ 	• Y, ~ l 

,t 	~ ~4 	i~~ ~ . 	Y'~.~
1 i.,YrJ~.~.~ 

~+ 

6• ~7i •  n ture 9 •ant 

	

~A ' 	• ~ .,.. ~ :• 	f.j  9 
T.t .~ • 	t 	~i 	, ~n k' 

	

_ 	 a 
X  = ~ 	~~~•~ ~~~ i~ 	. 	Srr'y a..-t:. 

.~t~.t    W-~1~i 
*~ ,+ ~~:~, 1 	, 	~ 	4a;,r~~~~ 7. Dat 	 •, 	« Dellvery.;u' . 

	

Y~ c;`:;: f . 	~ ~~ :~~,~~ ., 	~. , 
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